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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER Form C/OH
CAMPAIGN FINANCE REPORT CoOVER SHEET PG 1

1 ACCOUNT # 2 Totatpages filed

The C/OH InsTrucTioN Guibe explains how to complete (Ethics Commission fders)

this form,

3 ggzggﬁgféER TTE FIRST M OFFICE USE ONLY
NAME Herbert E. ————

- - Dale Received
NICKNAME LAST SUFFIX
Herb Evans

4 CANDIDATE/ ADDRESS /PO BOX; APT/ SUITE #; cIty: STATE 2iP CODE
OFFICEHOILDER .

ADDRESS 1302 West Avenue Austin TX 78701 i
ate Hand-delivered or Dale Postmarked
[] crarge of Address

5 caMPAIGN TITLE FIRST M1
TREASURER |
NAME Jos eph A. Receipt # Amount

NICKNAME LAST SUFFIX Date Procassed ]
Turner Date Imaged

6 CAMPAIGN STREET ADDRESS (MO PC BOX PLEASEY). APT / SUITE 4. CITY: STATE: ZIP CODE
TREASURER
ADDRESS i
(Residence o business) 1504 West Avenue Augtin TX 78701

7 CAMPAIGN AREA GODE PHONE NUMBER CXTENSION
TREASURER ,

PHONE (512 ) 474-4892
8 REPORTTYPE ! N
T 15 A0th day bef; lecli R i . 15th day after campaign Ireasurer
[:I Anary D Hh day before eleclion [j ot I:] appointment (officeholder only)
D Juty 15 [E 8th day before election [j Fxceeded $500 limit D Final report {Anach C/OM - FR)

9 PERIQOD Month Day Year Manth Day Year
COVERED 9 / 29 / 00 THROUGH 10 / 28 / 00

10 ELECTION ELECTION DATE ELECTION TYPE —

Monlh Day Year
1 1/ 7 / O 0 D Primary [j Runalf ’E’ General [:] Specal
1M1 OFFICE OFFICE HELD (il any) 12  OFFICE SOUGHT (if known)
Justice of the Peace, Preclint 5
Austin TX, Travis County

13 DIRECT
CAMPAIGN » Direct campaign expendilures are campaign expendilures made by others without ihe candidate's prior consent or approval.
EXPENDITURE Candidates are required to disclose this informalion orly if they receive notification of the direct campaign expenditure, -

BY OTHER T
INDIVIDUALS Name .
Address { PO Box; Apl i Sule ¥, City; State:  Zip Code
D addilional pages !
GO TO PAGE 2
'.; Prinled on recycled paper Revised T1:/16G/1902



Texas Ethics Commission P.0. Box 12070 Austin, Taexas 78711-2070 {512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

4 C/OH NAME 15 ACCOUNT #(Emics Commission Mars)
Herbert E. Evans
16 SUPPORTING = This listing includes pelitical expenditures by political committees 1o suppod the candidate / officeholder  These expenditures may
POLITICAL have been made without the candidale's or officehoider's knowledge or consent Candidates and officenclders are required to report this
COMMlTTEE(S) information only if they receive natice of such expendilures -
I COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL | COMMITTEE ADDRESS
SPECIFIC
| COMMITTEE CAMPAIGN TREASURER HamE~ —~ — 7 T -
[] edditional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 NO REPORTABLE
ACTIVITY D Check here if no reportable activity oceurred during this repartmg penod  {Sian atfidavit below and subnil pages 1 and 2 anly )
18 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, CR GUARANTEES OF LOANS), UNLESS ITEMIZED $ O
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS. OR GUARANTEES OF LOANS) $ Spo'oo
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS. UNLESS ITEMIZED
TOTALS $ 0
“a
4. TOTAL POLITICAL EXPENDITURES
L
s 585,80
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL QUTSTANDING LGANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD
$  20596.81
19 AFFIDAVIT

t swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Flection Code

o o o S TN

SUANITA ALEMAN

Lt
M S Notary Pubic, State of Texas
; My Commission Expires 05-01-01

Signature of Candidate or Officcholder

AFFIX NOTARY STAMP / SEAL ABOVE

! ‘et b
Sworn 1o and subscribed before me, by the said-rr e ‘7’-£x,¢ ,;,:;-./_S . this the céﬁ day
¥ v

of (< 2r-F-r.r. W8 20"'1) . to certify which, witness my hand and seal of office.
. f e Ao
£ &iders 1a o
Si atur‘ of officer administering oath Printed name of officer administering oath Titte of officer administering oath

r:% Pfinted anfrecycled paper Hevised 11 16.109q



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS (FOR FORMS Gron & spac)

1 Tolal pages this Schedule A1

The InsTruction Guioe explains how to complete this form. 1
2 FILER NAME 3 ACCOUNT # (Eihics Comnussion filers)
Herbert E. Evans _—
4 Date 5 Fullname of contributor [B/oul—or—stale P 7 Amount of l 8 In-kind contribution

P E_ O P L L’.’ (A F S c n € m C contribution (%) J description (if applicable)
Dﬁ 09| 6 Contrbutoraddress:  City:  State: Zip Cod .

Iokf» 1625 L Shraet NS H-S0000

Jﬂtsk;j\’awv,b.c. 10 3( i

9 Pnnc|paloccrpa‘tu: {Q llona!). M ?A—C 10 Employer (Optional)

Date Full name of contributor [ out-ofsiate PAC Armount of
contribution (§)

In-kind contribution
description (if applicable}

Contributor address; City,  State; Zip Code

Principal occupation (Optional) Employer {Optinnal}
Date Fult name of contributor O oul-ol-slate PAG Amount of In-kind contribution

contribution ($) description (if applicable)

Contributor address, , City; State; Zip Code

Principal occupation (Opticnai) ) Employer {Optional)
.
Date Full name of contributor [} outol-state PAC Amount of l In-kind contribution
contribution ($) i description (if applicable)
Contributor address; City, State; ZipCode [l
- . . ! J
Principal ocoupation {Optional) I Employer (Optianal)
Date Full name of contributor O outot-state Pac Amount of i In-kind contribution
contribution ($) l description (if applicable)
Contributor address; City,  State: Zip Cede i
.
Principal occupation (Optional) Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

\:i Printed on tecycled paper Revised 11 11 1999



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1
(FOR FORMS C/OH & SPAC)
The InsTRUCTION Guine explains how to complete this form. 1 Tolalpages this Schedule 81. 1
2 FILER NAME 3 ACCOUNT # (Ethics Commussion filers)
Herbert E. Evans
4 TOTAL OF UNITEMIZED PLEDGES: = = = 5 e $ 0
5 Date 6 Fuli name of pledgor O out-of-state PAC 1 9 In-kind deschption
pledge ($) l (if applicable)
7 Pledgor address; City, State; Zip Code I
10 Principal occupation (eptional) 11 Employer {opticnal)
Date Fullname of pledgor O outof-siate PA(-.‘. Amount of | tn-kind description
pledge {$) ‘ {if apphicable)
Pledgor address; City, State; Zip Code I
Principal occupation (optional) Employer (optional)
Date Fullname of D!edgor, ] cutofsiate PAC Amount of l In-kind desecription
pledge (%) r (if applicable)
Pledgor address; City; State; Zip Code I
“
Principal occupation {optional) i Employer (optional)
Date Fullname of ptedgor 71 out-ofsiate PAG Amount of I in-kind description
pledge {3 [ (if applicable)
Pledgor address; City; State; ZipCode |
Principal occupation {optional) Employer (optional)
Date Full name of pledgor ] ouof-stale PAC Amount of I In-kind description
pledge ($) [ (if applicable)
L T T T
Pledgor address; City, State; Zip Code i
1 |
Principal occupation (optional) Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
i contributor is out-of-state PAC, please see instruction guide for additional reparting requirements.

fi Printad on recycled paper Revised 11°11:19ny



Texas Ethics Commission P.Q. Box 12070 Austin, Texas 78711-2070 {512)463-5800

LOANS

SCHEDULE E

The InsTRucTion Guine explains how to complete this form,

1 Total pages Schedule E:

1

2 FILER NAME
Herbert E. Evans

3 ACCOUNT # (Ethics Commission filers)

financial Institution?

Y N

1-800-325-8506

4

TOTAL OF UNITEMIZED LOANS: = D > > $ o
5 ’ 7 Nameoflender [7] out-of-siate PAG 9 Loan Amount ()
6 Islendera 8 Lender address; City; State Zip Code 10 Interest rata

11 Maturity date

12 Description of Coflatera!

] none

13 GUARANTOR 14 Name of guarantor
INFORMATION

15 Guarantor address: City; State Zip Code

16 Amount Guaranteed ($)

financial Institution?

Y N

[ not applicable
17 Principal Occupation ' 18 Employer
T
Date of loan Name of lender O out-ol-stale PaC Y Lean Amount ($)
.
Is fender a Lender address; City, - State: Zip Code interest rate

Malurity date

Description of Collateral

[ none
GUARANTOR Name of guarantor Amount Guaranteed {$)
INFORMATION
Guarantor address; City; State: Zip Code
[ not applicable
Principal Cccupation Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

d«‘ Printed on recycled papar

Rewvised 13 11/1989




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512} 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

sCHEDULE F

The Instruction Guice explains how to complete this form.

1 Totalpages Schedule F:

1

2 FILER NAME

Herbert E. Evans

3 ACCOUNT # (Eitics Commission hiers)

5 Payeename

6 Payee address; City; State: Zipfode

24006 S Y™ S

Messass , Awo ence & Presevmmon

/Qv.:r.p//’;?mr 7¢%Y

Amount

(%)

<85 o

]
7

8 Purpose of expenditure (See instructions regarding type of
tnformation required.)

9

« Complete f direct expenditure to benefit C/QH

Candidale / Oftliceholder narme Ofce sought f held

Payee address,

City, State; Zip Code

' v rcls NQ-LEVMJ °jntn¢¢ oﬂ Sece
Pb"’?‘a’b‘ g-” g Pfec‘.u;\.c./' Ky
Date K Payee name o - An(w;;_m(

Purpose of expenditure (See instructions regarding type of
inforrmation required.)

=+ Complete if direct expenditure to benefit C/OH -

Candidate / Officeholder name Ofice sought / held

Date Payee name

r
.

Zip Code

Amourit
(3)

Payes address; City, State;
Purpose of expenditure (See instructions regarding type of =« Complete if direct expenditure to benefit C/OH
Information required.) Candidate ! Oflicehclder name COffice sought / held

Date Payee name Armount
(%
Payee address; Cily, State; Zip Code
.

Purpose of expenditure (See instructions regarding type of «= Complete if direct expenditure 1o benefit C/IOH
information required.) . Candidate / Othcehalder name Ofice soughl / held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Printad on recycled paper

L2

Revised 11012109



Texas Ethics Commission P.O. Box 12070 Austin, Texas 787 11-2070 {512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES SGHEDULE G
The InstRucTion Guice explains how to complete this form. 1 Totalpages Schedule G. 1
2 FILER NAME 3 ACCOUNT # (Ethics Comnussion llers)
Herbert E. Evans
4 Date 5 Payeename 8 Amount
none (%)
6 Payee address; City; 5State; Zip Cede
7 Purpose of expendilure (See instructions regarding lype of informaton roquired. ) L] Rembursemeant
Irom political
cantrit:utions
intended
Date Payee name Amount
(%)
Payee address; Cily; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.) Reimbursement
from politica!
contributions
inlendad
Date Payee name Amount
&3]}
Fayee address; . City: State, Zip Code
~
Purpose of expenditure (See instructions regarding type ol information required.) |:] Reimbursement
fram political
contributions
- intended
Date Payee name Amocunt
()
Payee address; City;, State; Zip Code
Purpose of expenditure {See instructions regarding type of information required.} Reimbursement
— from pohtcal
contributions
miended
Date Payee name Amount
(%)
Payee address; City; State; Zip Code
L4
Purpose of expenditure (See instructions regarding type of information required.) |:} Reimbursemeant
from paolitical
contributions
L intended
ATTACH ADDITIONAL COPIES OF THiS FORM AS NEEDED

"ﬁ Printed on recycled paper Revised 31/12:99



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS scHeDULE H
TO A BUSINESS OF C/OH

The InstrucTioN Guine explains how to complete this form. 1 Total pages Schedule H
1
2 FILER NAME 3 ACCOUNT # (Elhics Commission hlers)
Herbert E. Evans
f
4 5 Business name 7 Amount
(%)
none
6 Business address; City; State; Zip Code
8 Purpose of payment (See instructions regarding type of 9 «- Complete if direct expenditure ta benefit G/OH -
information required.} Candate / Ofliceholder name Office spugni / held
Date Business name Amaunt
(3]
Business address; City, State; Zip Code

Purpose of payment (See instructions regarding type of

= Complete if direct expenditure to benatit C/OH -«
infoermation required.)

Canddate / Olficeholder name Ofce suugnt £ held

T
Date Business name Amount

(S)

f
P

Business address: City, State; Zip Code

Purpose of payment (Sea instructions regarding type of

++ Complete if direct expenditure to benefit C/IOH --
information required.}

Candidate / Oficeholder nama Office sought : held

T
Date Business name Amount

(S}
Business address; Cily; State; Zip Code

*

Purpose of payment (See instructions regarding type of

* Complete if direct expenditure to banefit C/OH
Information required.}

Candidatn / Officeholdaer name OMce sought ! held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@

Prinled on recycled paper Fevised 11 12/10519



P.G. Box 12070 Austin, Texas 78711-2070

Texas Ethics Commission

(512} 463-5800 1-800-325-8506

ab Printed on recycled papar

NON-POLITICAL EXPENDITURES SCHEDULE |
The Instruction Guipe explains how to compiete this form, 1 Tolalpages Schedule! 1
2 FILER NAME 3 ACCOUNT # (Elhics Commission filers)
Herbert E. Evans
4 Date 5 Payeename Amount
none &
6 Payee address; Cily, State: Zip Code
7 Purpose of expenditure (Seq instructions regarding lype of mtornmalion required )
Date Payee name Amount
(%)
Payee address; Cily; State; Zip Code
Purpose of expenditure {(See instructions regarding type of information required.)
Date Payee name Amount
3)
Payee address; City, State; Zip Code
1
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
{3)
Payee address; City: State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
(%}
Payee address; City; State, Zip Code
Purpose of expenditure (See insfructions regarding type of infarmation required. )
)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
Revised 11520199y






Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(312)463-5800 1-800-325-8506

JUDICIAL CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

4718

rorm JC/OH
CoVvER SHEET PG 1

The JC/OH InstrucTion Guipe explains how to complete this form. 1 &%ﬁ?g?ﬁm‘fwcn filers) 2 Total pages this report:
00041364 1/2
3 CANDIDATE/ TITLE FIRST I
OFFICEHOLDER Oﬁf'c'f_ysﬁ_. NLY
NAME Darlene Date Recever> 3 ¢3
e Gy R e = -1'1
Byrne on r—"
4 CANDIDATE / ADDRESS / PO BOX; APT i SUITE #: CITY; STATE; ZIP CODE S "6‘5 ‘ l l
OFFICEHOLDER o —p O
ADDRESS 98 San Jacinto Bivd P -
Suite 2000 Date Hiand{:l:‘]elj r;\i r[w- tmarked
" ve
EI Changs of Address | Austin. TX 78701 ?J‘_’) ° P} o
5 CAMPAIGN TITLE FIRST M
TREASURER
NAME Stephen Receipt # Amaunt
NICKNAME LAST SUFFIX Date Processed
Steve Adler Date Imaged
§ CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE); APT / SUITE #, CITY; STATE; ZIP CODE
TREASURER
ADDRESS 808 Nueces
(Residence or business)
Austin TX 78701
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE { - '

8 REPORT TYPE

D January 15
D July 15

D 301h day before elaction

*8th day belore election

Runoff

L]
L]

Exceeded $500 limil

™ D 15lh day after campaign treasurer
appointment {oficehaolder only}

[:| Final reporl {Altach C/CH - FR)

D addilional pagas

9 PERIOD Menth  /  Day [ Year Month 7 Day Year
COVERED THROUGH
09/29/2000 10/28/2000
10 ELECTION ELECTION DATE ELECTION TYPE
Ronth V4 Day  Year
' D Primary D Runoff General I:l Special
11/07/2000
11 OFFICE OFFICE HELD (if any} {12 OFFICE SOUGHT (if known)
District Judge 126
13 NOTICE . ) . . '
OF DIRECT plrECl campaign expenc!lluras are campaign expenditures made by others without the candidate's prior consent or approval.
CAMPAIGN Candidales are required to disclose this information only #f they receive notification of the direct campaign expenditure.
EXPENDITURE
BY OTHER Nama .
INDIVIDUALS

Address/PO Box.

Apl. / Suite #;

City; Siate;  Zip Code

¥

GO TO PAGE 2

(Effective 11/16/1999)



Texas Ethics Commission P.O. Box 12070 Austin, Texas 7871%-2070 {512)463-5800 1-800-325-8508

JUDICIAL CANDIDATE / OFFICEHOLDER REPORT: rorm JC/OH
SUPPORT & TOTALS CovER SHEET PG 2

14 C/OH NAME 15 ACCOUNT # {Ethics Commissicn filers)
Darlene Byrne 00041364
This listing includes political expenditures by political committees to support the candidate ¢ officeholder. These expenditures may
16 NOTICE have been made without the candidate's or officeholder's knowledge or consent. Candidates and officehoiders are required to report this
FROM information only if they receive natice of such expenditures. ..
POLITICAL COMMITTEE NAME

COMMlTTEE(S) COMMITTEE TYPE
The Friends of Darlene Byrne 2000

|:] GENERAL COMMITTEE ADDRESS
98 San Jacinto Blvd

Suite 2000
X1 seeciFic Austin TX 78701
COMMITTEE CAMPAIGN TREASURER NAME

[] additional pages Stephen Adler

COMMITTEE CAMPAIGN TREASURER ADDRESS

808 Nueces
Anstin_ TX 7R701
17 CONTRIBUTION 1, TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS {OTHER THAN 00
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $ 0.
2. TOTAL POLITICAL CONTRIBUTIONS
{OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 0.00
3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
$ 0.00
EXPENDITURE 4, TOTAL POLITICAL EXPENDITURES
TOTALS $ 0.00
Loggg.q%\."%'_\'g 5, TOTAL PRINCIPAL AMOUNT OF ALL GUTSTANDING LOANS AS OF THE $ 0.0
LAST DAY OF THE REPORTING PERICD 00
rr
CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE
BALANCE LAST DAY OF THE REPORTING PERIOD $ 0.00
18 AFFIDAVIT

| swear, or affirm, under penalty of petjury, that the accompanying report
is true and correct and includes all information required to be reported by
me ungar Title 15, Election Code.

Signature of Cantlidate'gr Officeholder

Sworn to and subscribed before me this ﬂ#day of O r, 2000
to certify which witness my hand and seal of office.

1

MARILYN YOUNG ¢
NOTARY PUBLIC
State of Texas
Comm. Exp. 03-21-2001

.~

Stete of Texas

{Revisiled 12/16/1999)



